Notice of Aerial Pesticide Application to the Board of
Pesticides Control & Maine Poison Center

Instructions: For forest insect notices to the Board complete sections 1 - 6. For forest insect notices to the
Poison Center complete Sections 1 - 5. For other than forest insect notices skip section 5.

Section 1 Company/Agency Information

Company/Agency Filing Notice:

Contact Person: Street Address:

City: State: Zip Code:

Telephone Number:

Section 2 Type of Application
O Forest Insect O Forest Vegetation I Other Forest
0 Ornamental [ Right-of-Way [ Biting Fly/Public Health

Date(s) of Proposed Application:

General Description of Application Area:

Total Acres Scheduled for Treatment:

Section 3 Spray Contracting Firm

Firm Name:

Street Address: City: State:
Zip Code:

Telephone Number:_( ) License Number:

Delivery Mechanism:

Over



Section 4 Pesticides/Acres to be Treated

Brand Name Active Ingredient(s), % of mixture EPA Reg. No. Acres
Diluent(s):
Experimental Rate? Yes No (Circle One)
Section 5 Forest Insect Only

Aircraft Summary:

Monitors:

Spotters:

Storage & Mixing Facilities:

Maintenance Personnel:

Section 6 Required For Board Notice Only

Please Enclose copies of:

1. Detailed map(s) showing area(s) of application and which pesticide(s) to be used on each arg
sensitive areas and major public routes of ingress and egress.

2. Copies of the newspaper notice and notification posters

Please send to:

Board of Pesticides Control Maine Poison Control Center

28 State House Station Maine Medical Center

Augusta, ME 04333-0028 Department of Emergency Medicine
Tel: (207)287-2731 Fax: (207)287-7548 22 Bramhall Street

Portland ME 04102
Tel: (207)871-2950 Fax: (207)871-6226




